ffective control of atopic dermatitis in children requires frequent use of treatment, but adherence to topical treatment in this population is abysmal. 1 Caregiver involvement plays a crucial role in treatment. Mothers are frequently the primary caregivers and often control medication administration.
While much of the data on adherence to topical treatment regimens for chronic skin disease come from adult studies, 2, 3 adult impediments to adherence might also apply to mothers in the treatment of their children: inconvenience of use, time constraints, unclear or complex instructions, and fear of adverse effects. We sought to gain a better understanding of the poorly characterized maternal factors that affect medication use through a qualitative study to identify factors that influence mothers' medication administration in the management of pediatric atopic disease.
Methods. Data for this study were collected as part of a larger investigation examining mothers' willingness to participate in research studies. Data were initially collected from 20 mothers of children 5 years or younger in 5 counties across North Carolina through a site-based recruitment strategy with the goal of obtaining a representative, nonrandom sample that included a range of racial, ethnic, and income groups. We analyzed data from 12 participants whose children had a diagnosis of atopic dermatitis, asthma, or both. In-depth, semistructured interviews lasting approximately 1 to 2 hours were conducted, and subjects were asked open-ended questions regarding the effects of the atopic condition and attitudes towards treatment.
The transcribed interviews then underwent content analysis by at least 2 members of the research team assigning content using the qualitative software package ATLAS.ti, version 5.5. 4 A coding dictionary was developed based on review of transcribed interviews. Coded categories relevant to adherence included (1) alternative treatments; (2) effect of disease on children; (3) effect of disease on mothers; (4) the physician-patient relationship; (5) physician's attitudes; (6) ideal treatments; (7) prescriptions; (8) reminders; and (9) treatment effect. The Wake Forest University Health Sciences institutional review board approved the study protocol.
Results. We identified 5 thematic domains affecting treatment adherence: (1) convenience of medication use; (2) effect of disease and medication use on the lives of patients and caregivers; (3) caregiver education; (4) parentphysician relationship; and (5) alternative treatments ( Table 1) . Ease of use was commonly mentioned as an important consideration ( Table 2) and was determined by the number of doses required per day, route of administration, ability of the child to self-administer, and willingness of the child to participate in uncomfortable treatments. The importance of convenience was emphasized by participants' perceptions of the ideal treatment: simple administration, infrequent dosing, and rapid results.
Four mothers expressed open concern about potential adverse effects of steroids and believed that steroids might pose a greater risk than the disease. Most denied that difficulty remembering to give medications was a factor in adherence, but tying administration to routine daily activities was identified as a key to routine administration. Understanding the disease and its management eased parental anxiety and reinforced the necessity of treatment.
Parent-physician interactions were critical in shaping mothers' attitudes toward treatment; factors that contributed to a favorable experience were physician communication skills, length of time physicians spent with patients, and expediency of scheduling appointments and receiving treatment. When mothers perceived that physicians did not consider parental input in designing treatment plans, there was decreased motivation for adherence. Follow-up improved willingness to continue seeking treatment.
Most of the mothers denied seeking or accepting treatment recommendations from family, friends, and nonmedical sources, although many reported receiving unsolicited advice from family members and friends.
Comment. Making the diagnosis of atopic dermatitis and prescribing appropriate topical treatments are necessary but not sufficient for effective management of the disease. In addition, addressing the poor adherence that is common in this condition is critical. Because caregivers tend to be intimately involved in the treatment, the treatment plan should address caregivers' concerns. Prescribing once-a-day treatments, providing adequate instructions (concerning the disease, its treatment, and why the treatment is needed 5 ), and tying the treatment
See also page 231
to an existing element of the family routine (such as bathing or brushing teeth) may be helpful. While topical corticosteroids are the first-line treatment for atopic dermatitis, apprehension regarding adverse effects of steroid use is common. 3 Projecting a caring attitude, engendering trust, and building a strong caregiver-physician relationship may help overcome fear of adverse effects and promote better adherence. Close follow-up, at least until initial control of the disease is achieved, may further enhance adherence and outcomes. sis, and interpretation of data; or in the preparation, review, or approval of the manuscript. Additional Contributions: Chaya R. Spears, MA, and Thomas A. Arcury, PhD, assisted with this article.
PRACTICE GAPS

Failing to Clarify Treatment Action Plans With Mom in Pediatric Atopic Dermatitis
T he report by Fenerty et al highlights common difficulties in physician-patient interaction that can directly impact adherence to desired treatments, in this case for atopic dermatitis. This group and others have studied adherence to treatment regimens in the past. The gap highlighted in this publication is communication. Physicians have long assumed that information given during office or hospital visits will be carried out appropriately. More recently, as reported by Sleath et al, 1 the use of a shared decision-making model in the clinical arena has been stressed by the US Institute of Medicine. The concept of patient-centered care is now common practice in many areas.
Involvement of the caregiver is critical to successful treatment. The authors highlight that mothers are the usual caregivers for their children's medical conditions. They appropriately highlight measures such as discussing the disease process and administration of medication as being key to successful therapies. Families do not routinely feel comfortable with the overall management of their children's skin disease. 2 Taking time to engage the caregivers and (when feasible) the patients in these discussions is critical. 1 Awareness of cultural and other family needs must be included. Demonstrating topical application methods or physically identifying specific areas for application may better clarify verbal or written instructions. Any concerns that the family or patient might have must be elicited and addressed by the physician, a process often requiring strong communication skills.
These practices are not new and have been used in the management of other diseases such as asthma, where identical measures have proven their efficacy. An additional adherence enhancement tool that I have used successfully in my practice for many years for pediatric patients with atopic dermatitis is a treatment action plan (eFigure; http://www.jamaderm.com.) that outlines, in stepwise fashion, interventions for care. These plans can be used for some families with careful explanation in addition to each of the measures suggested by Fenerty et al.
As physicians, we must engage our patients and their caregivers in the care of all disorders, including atopic dermatitis. This requires additional time and training for some. The practice, however, has demonstrated efficacy. 1 Spending the extra time initially might lead to less time needed in follow-up.
To close the communication gap between physicians and the caregivers for their pediatric patients requires that we, as practitioners, be willing to take the time and effort to do so. Engaging our staff in this effort is key, as well. This practice is key to the principle of shared decision making and can result in better overall clinical outcomes. 
